SUMMARY The age and gender of a series of patients with different types of aphasia were analysed. Regardless of gender, patients with Broca and conduction aphasias were significantly younger than those with Wernicke and global aphasias. Considering the established cerebral localisation of each of those aphasia types, it appears that, with age, stroke in the territory of the middle cerebral artery will tend to either shift posteriorly (producing Wernicke aphasia) or occupy most of the middle cerebral artery territory (producing global aphasia). But in the absence of concurrent verification of the locus of lesion in each of the cases in our sample, a possible alternative hypothesis must be entertained: that there might be age-related changes in the neurophysiological mechanism subserving language, such that some types of aphasia would tend to be more prevalent with age, regardless of lesion location. In the latter two studies, the composition of groups with respect to factors such as gender and handedness was not reported, leaving the possibility open that intergroup variability might have been related to factors other than age. In spite of that fact, the data suggest that a relationship may exist between age and aphasia type. The following study was designed to ascertain whether a similar relationship might be present in the population of aphasic patients studied in our institution. Should it be present we intended to determine if gender, in addition to age, might account for the interaction, and if any predictive associations might exist that would have diagnostic value. Finally, we wished to discuss possible explanations for such a relationship.
Some neurologists with experience in the field of aphasia have held the belief that stroke patients tend to exhibit different aphasic syndromes at different ages. In a recent study, Obler, Albert, Goodglass and Benson1 have gathered evidence in support of such an impression. In two other studies dealing with aphasia and stroke, although not aimed at the question of age and aphasia type, the available data hinted at similar differences in aphasia type and its relation to age.2 3 In the study of right-handed males by Obler et al,' the median (Md) age of the aphasic patients was 56 years (mean=56-1). Broca aphasics appeared to be the youngest age group (Md= 51) and Wernicke aphasics the oldest (Md=63). The median age for other aphasia types varied between those extremes (conduction Md=57 5; global Md=56; anomic Md= 54). In the study by Kertesz et al,2 whose purpose was the investigation of radioisotope correlates of aphasia produced by stroke, the mean group age for Broca aphasics was 55 1 years. Wernicke, conduction, anomic and global aphasics ranged between 64 5-65-7 years. Surprisingly, statistical analysis did not reveal significant group differences in relation to age. Finally, the observations of Brust et al,3 also revealed that Broca aphasics were generally the youngest among stroke patients. However, when Broca and Anomic aphasics were combined to form a nonfluent aphasic group, there were no significant differences from fluent aphasics.
In the latter two studies, the composition of groups with respect to factors such as gender and handedness was not reported, leaving the possibility open that intergroup variability might have been related to factors other than age. In spite of that fact, the data suggest that a relationship may exist between age and aphasia type. The following study was designed to ascertain whether a similar relationship might be present in the population of aphasic patients studied in our institution. Should it be present we intended to determine if gender, in addition to age, might account for the interaction, and if any predictive associations might exist that would have diagnostic value. Finally, we wished to discuss possible explanations for such a relationship. between global and Wernicke aphasics approached but did not reach significance in a two-tailed test (U=159-5,0-05< p <0-10).
Methods and materials
Since these results were obtained from combined groups of male and female aphasics, the role of gender was investigated in two ways. First, analysis of all males and females, regardless of aphasia diagnosis, revealed no significant gender differences in age (z = 1 -02, p = 0 846). Secondly, assessment of gender differences in age within each aphasia type was undertaken. Again, no differences attributable to gender were evident (p>0 05 in each case). (4) there might be continuous, age-related changes in the neurophysiological mechanisms subserving language functions, such that regardless of lesion location certain aphasia types might become more prevalent with age; finally, (5) older patients might not recover from comprehension defects as readily as younger patients, thereby leading to a prevalence of Wernicke's aphasia.
The first two hypotheses, regarding gross neuropathological variations associated with aging and cerebral blood flow changes, are not mutually exclusive. In fact, decreased cerebral blood flow in a specific area could account for gross pathological changes in that area, so that hypothesis (2) is actually a component of (1). This is an intriguing and testable possibility and our own view is that (a) the relation between age and aphasia type is possibly a relation between age and locus ofcerebral infarction within the perisylvian region; and that (b) a parsimonious explanation for the association between lower age and anterior infarction and higher age and posterior infarction, resides in the vascular system of the area. In short, we suggest that the prevalence of Wernicke, transcortical sensory and global aphasias, with age, is due to the increased prevalence, with age, of middle cerebral artery strokes which either shift posteriorly or occupy a larger portion of the middle cerebral artery territory. Support for our position is as follows: (a) the relationship between type of aphasia and locus of lesion has been well documented and it appears to hold for any age in the adult range; in fact, the discovery of a link between anterior and posterior loci for the aphasias derived from the study of many elderly patients affected by stroke, (b) recent neuroradiological studies2 9 10 have demonstrated that the major aphasia syndromes have considerably distinct anatomical loci, varying along the anterior-posterior axis of the perisylvian region, (c) the fact that infarctions which produce Wernicke or transcortical sensory aphasias are located in the terminal branches of the middle cerebral artery, while those which produce Broca and conduction aphasias are related to the early branches of the same artery, raise questions regarding the vulnerability to age of those different vascular beds; for example, age might render the terminal branches of the middle cerebral artery more vulnerable to infarction than the early branches, (d) the age curve of patients with Wernicke aphasia was parallel to that of transcortical sensory aphasia (fig 1) , a rather interesting finding given the anatomical and behavioural contiguity of both syndromes.
Let us now consider the other three hypotheses regarding age and type of aphasia. A possibly valid one (4) suggests that, irrespective of lesion location, different aphasia syndromes would be more prevalent 
